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The  Centre  for  Market  and  Public  Organisation  (CMPO)  is  a  leading  research 
centre, combining expertise in economics, geography and law. Our objective is to 
study the intersection between the public and private sectors of the economy, 




CMPO,  now  an  ESRC  Research  Centre  was  established  in 1998 with two large 















































































                                                 
1 Previous literature has referred either to social capital or to social networks. However, the use of both 





















harder  than  establishing  that  a  relationship  exists  (see  Durlauf,  2002,  for  a 
discussion).  Reverse  causality  is  an  issue,  in  that  health  might  affect  social 
connections. Another possibility is that social capital and health might both be linked 
to other characteristics of the individual, some of which may be observable (such as 
                                                 
2 Cohen et al (1997) found that social connections improve resistance to the common cold, through 
improved cellular-immune response, and better regulation of emotions and stress-hormones. Seeman et 
al (1994) found social integration to have a highly positive effect on post-myocardial infarction 
prognoses with a possible basis being better immune responses and lower neuroendocrine and 
cardiovascular activity, whilst Cole et al (2007) found that people who experience high levels of social 
isolation are at an elevated risk of inflammatory disease through an impairment of glucocorticoid genes 
and increased activity of pro-inflammatory transcription control pathways.   3
smoking) and potentially controlled for, but others (such as individual motivation) 
may not be.  
A  number  of  studies  have  attempted  to  overcome  these  endogeneity  problems. 
Berkman and Syme (1979) control for initial health status and social connectedness 




(defined  by  religion,  education  and  economic  situation)  to  instrument  social 
connectedness  in  transition  countries,  finding  a  positive  effect.  In  an  interesting 










social  connectedness  at  baseline  (i.e.  at  retirement)  and  later  health  outcomes, 
conditioning on baseline health. The evidence does not suggest a strong relationship 
between social connectedness and later health outcomes for all groups. Indeed, the 
estimated  coefficients  suggest  a  negative  relationship  with  self‐reported  physical 
and mental health among those with excellent health at retirement, although this is 
not statistically significant. But, there is a positive association in the case of those 








The  analysis  in  this  paper  is  based  on  data  from  waves  3  –  16  of  the  British 
Household Panel Survey (BHPS). Since 1991 this survey has annually interviewed 
members of a representative sample of around 5,500 households, covering more 
than  10,000  individuals.  On‐going  representativeness  of  the  non‐immigrant 



















                                                 
3 The survey incorporated booster samples from Scotland and Wales in 1999 and Northern Ireland in 
2001 but we restrict our sample to original sample members.  
4 For comparison, the set of groups included in the US General Social Survey includes Fraternal 


































                                                                                                                                            
school service, hobby club, school fraternity, nationality group, farm organisation, literary or art group, 
professional society, church group, any other. 
5 These questions are asked in each wave from 1 – 5 and then in alternate waves. 
6 The results are also robust to excluding sports clubs. These may pick up the effect of sporting rather 
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7 The organisations that show a significant increase in activity are environmental organisations (4.6 
ppt), parents associations (3.8 ppt), voluntary service groups (6.8 ppts) and women’s institute (4.5 
ppts). 
8 The GHQ was originally developed as a screening instrument for psychiatric illness, but is often used 
as an indicator of subjective well-being. Respondents are asked about concentration, sleep, self-worth, 
decision-making, strain, ability to cope, enjoyment of day-to-day activities, facing problems and 
happiness. Each indicator is scores from 0 to 3 and then added together to produce a total possible 
score from 0 – 36 (the scoring has been changed such that a lower number denotes poorer well-bring).   





  (1) OLS  (2) FE  (3) IV 
(a) Dependent variable = active in any organization (0/1) 
Retired  0.028  (0.020)  0.022*  (0.014)  0.110*  (0.058) 
Age  0.010  (0.012)  ‐0.003  (0.009)  ‐0.002  (0.009) 
Age
2 ‐ 0.000  (0.000)  0.000  (0.000)  ‐0.000  (0.000) 
In a couple  0.035  (0.051)  ‐0.331**  (0.155)  ‐0.340**  (0.158) 
Widowed  0.083  (0.058)  ‐0.221  (0.157)  ‐0.216  (0.160) 
Divorced/sep  0.034  (0.061)  ‐0.351**  (0.152)  ‐0.347**  (0.157) 
One child  0.065  (0.050)  0.065*  (0.038)  0.064*  (0.037) 
Two children  0.161**  (0.064)  0.114**  (0.055)  0.109**  (0.053) 
Three children  0.131  (0.094)  0.165  (0.123)  0.150  (0.106) 
Youngest 0‐4 ‐ 0.242**  (0.073)  ‐0.165**  (0.069)  ‐0.170**  (0.063) 
Youngest 12‐18 ‐ 0.055  (0.042)  ‐0.002  (0.034)  ‐0.003  (0.033) 
Ln income ‐ 0.015  (0.060)  ‐0.030  (0.048)  ‐0.041  (0.051) 
Ln income
2   0.002  (0.005)  0.001  (0.004)  0.003  (0.004) 
Owner occupier  0.038*  (0.022)  0.008  (0.016)  0.001  (0.017) 
Social renter ‐ 0.001  (0.036)  0.025  (0.044)  0.020  (0.042) 
Private renter ‐ 0.032  (0.046)  ‐0.061  (0.047)  ‐0.059  (0.043) 
Car  0.035  (0.025)  0.050**  (0.024)  0.049**  (0.022) 
1
st year in area   ‐0.045  (0.034)  ‐0.012  (0.026)  ‐0.016  (0.028) 
(b) Dependent variable = member of any organization (0/1) 
Retired  0.040**  (0.019)  0.031**  (0.012)  0.109**  (0.053) 
(c) Dependent variable = health status (1 – 5)  
Retired ‐ 0.069**  (0.031)  ‐0.017  (0.018)  0.174**  (0.072) 
(d) Dependent variable = excellent/ good health status (0/1) 
Retired ‐ 0.025  (0.016) ‐ 0.018*  (0.010)  0.019  (0.040) 
(e) Dependent variable = poor/very poor health status 
Retired  0.022**  (0.008)  0.012*  (0.006) ‐ 0.074**  (0.024) 
(f) Dependent variable = mortality rate (0/1) 
Retired  0.006**  (0.002)  0.003  (0.002)  ‐0.019**  (0.008) 
(g) Dependent variable = subjective well‐being (0 – 36)  
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Looking at the relationship between current health and baseline social connections 









those  whose  health  at  retirement  is  excellent,  good  and  fair/poor.  The  sample 
includes  only  those  who  retire  at  the  state  pension  ages,  this  is  to  avoid  any 
potential  problems  associated  with  people  whose  timing  of  retirement  is 
endogenously  determined  with  respect  to  their  health  and/or  their  social 
connectedness.  Whether  someone  is  “connected”  or  not  refers  to  organisational 
activity at baseline, rather than current activity. Evidence of a positive relationship 
















































                                                 
9 Ideally, we would like to find an instrument for social connectedness – a variable that is correlated 
with an individual’s organisational activity, but does not otherwise directly affect their health. 
However, in a general household survey, such as the BHPS, it is hard to find a good instrument. 
Following d’Hombres et al, 2009, we looked at a number of community-level variables, including 
income inequality. However, none was significant in the fixed effects specification. In the cross-section 
specification, there is a concern that such variables may themselves be endogenous.   13
Despite conditioning on baseline health status, the graphs show some differences in 
pre‐retirement health status between those who are connected and those who are 




















Connected x retired ‐ 0.296  0.023  0.209 
  (0.254)  (0.161)  (0.183) 
(b) Dependent variable = fair/poor health status 
Connected x retired  0.015  0.010  0.112 
  (0.017)  (0.039)  (0.105) 
 (c) Dependent variable = excellent/ good health status (0/1) 
Connected x retired  0.021 ‐ 0.088  0.225* 
  (0.127)  (0.105)  (0.114) 
(d) Dependent variable = mortality rate (0/1) 
Connected x retired ‐ 0.028  0.003 ‐ 0.056* 
  (0.032)  (0.015)  (0.031) 
(e) Dependent variable = GHQ score (0 – 36) 
Connected x retired ‐ 0.323  0.590  0.515 
  (1.177)  (0.752)  (1.479) 
















































Widowed ‐ 0.091 ‐ 0.032  0.043  0.020
** ‐ 2.733
** 
  (0.091)  (0.051)  (0.031)  (0.010)  (0.521) 
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and  Activities  in  Relation  to  Mortality  from  Cardiovascular  Diseases,  Cancer  and  Other 


































40 50 60 70 80 90

















20 40 60 80 20 40 60 80
male female
Actual death rate - GAD BHPS sample death rate
age at time of interview
Graphs by sex 
Sample and actual death rates by age
   21
Table A1: Summary statistics 
  Non‐retired  Retired 
Age  50.9  69.2 
Female  0.523  0.569 
Couple  0.809  0.633 
Widowed  0.038  0.240 
Divorced/ separated  0.097  0.058 
Never married  0.056  0.069 
Education: Degree or above  0.152  0.092 
Children in household  0.298  0.022 
Monthly household income  £2,679  £1,261 
Owner occupier (outright)  0.259  0.645 
Owner occupier (mortgage)  0.560  0.102 
Social renter  0.131  0.216 
Privately renting  0.050  0.037 
Nonwhite  0.033  0.010 
No religion  0.449  0.295 
Health status (1 – 5)   3.81  3.56 
Mortality rate  0.005  0.021 
GHQ score (0 – 36)  24.5  25.0 
Table A2: Regression results ‐  
  OLS  FE 
(a) Dependent variable: health status (1 – 5)  
Active in an organization  0.130**  0.052 
  (0.040)  (0.038) 
(b) Dependent variable: health status = poor/fair (0/1) 
Active in an organization   ‐0.027**  0.014 
  (0.011)  (0.013) 
(c) Dependent variable: health status = good/excellent (0/1) 
Active in an organization   0.064**  0.048** 
  (0.021)  (0.022) 
(d) Dependent variable: mortality rate 
Active in an organization   ‐0.008* ‐ 0.003 
  (0.004)  (0.006) 
(e) Dependent variable: GHQ score (0 – 36)  
Active in an organization   0.613**  0.476** 
  (0.218)  (0.178) 
Note: Standard errors in parentheses, * p < 0.10, ** p < 0.05. Regressions include full set of 
controls as in Table 2.  
 
 